nipple it spreads very slowly to the deeper parts of the breast, and I have seen secondary nodules in the deep lymphatics of the breast tissue itself. The cells in the secondary deposits are small and packed together inside a basement membrane and do not show any appearance of cell nests. There must be some peculiar specific difference between this type of chronic superficial epithelioma or malignant dermatitis and the ordinary epithelioma of the skin, whether of the nipple or penis or elsewhere. This type is hardly raised above the surface of the surrounding skin, and it has a hard edge which can be felt rather than seen. The clinical course extends over many years.
Papilloma of Renal Pelvis.
By RALPH THOMPSON, Ch.M. I AM showing this case because the papilloma was nearly missed. The man was bleeding too extensively for cystoscopy to be performed, as he was very ill. A skiagram showed some evidence of calculus in the left kidney, therefore I cut down on the left side and found the kidney apparently normal; and I directed my assistant to make an incision into the kidney, but nothing could be seen in it. Then I asked him to make the incision a little longer, towards the upper pole. He did so, and at once a papilloma appeared. It was bright scarlet in colour, and looked like a papilloma of the bladder. I therefore sutured the kidney and removed it. That was done a year ago. I saw the patient again at. the beginning of May, having in mind this meeting of the Section, and he was fit and well, without any signs of recurrence.
The reason why I sutured the kidney was, that three years ago I had a case of pyonephrosis of the kidney, and the patient (a female) had a recurrence six months afterwards, in the scar-a definitely infiltrating papilloma. That was removed, and six months afterwards she had a recurrence on the aorta. That I also removed, and later there was some involvement of the spinal column, judging from the symptoms. Therefore I sutured the kidney so as not to run the risk of papilliferous fragments getting access to the wound. These conditions are sometimes missed from lack of performance of an excision exposing the pelvis of the kidney.
DISCUSSION.
Mr. JOCELYN SWAN asked whether the skiagram showed the shadow of a stone in the kidney and whether a calculus was found. Mr. Thompson said the bleeding was too severe to permit of cystoscopy; but surely even in these severe cases one could cystoscope sufficiently to see from which side the blood was coming. It was not like vesical hemorrhage.
Mr. RALPH THOMPSON (in reply) said that he did not mean cystoscopy was not possible, but that he would not do it ; he did not feel disposed to subject the patient to it, as he was so ill. Yet something in the way of operation was plainly indicated, and the result of what he did showed that he could not have been far wrong. The shadow appeared to be in the pelvis of the left kidney.
Renal Calculus Complicating Hypernephroma. Shown by H. P. WINSBURY WHITE, F.R.C.S.
THIS specimen was obtained from a man, aged 31, who came complaining of a urethral fistula.
Two years previously he had suffered from a peri-urethral abscess. This was incised, and a urinary fistula resulted. In the intervening period two operations were performed on the fistula; upon the second occasion the bladder was opened as at SAGE Publications on June 21, 2016 jrs.sagepub.com Downloaded from
